CALIFORNIA VOTER REGISTRATION FORM

Fill out this form if you are a new voter, have moved or changed your name, or want to change your political party choice.
You must be a U.S. citizen and at least 18 years old by the next election to use this form. Use blue or black ink. Print clearly,
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2 If you were registered to vote before, fill out below:
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The bottem part s your receipt. B the sty e
Keep it until you receive 3 Voter Natitication Card in the mail e et p
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Guestions, problems
or to report fraud:

Contact the Secretary of State.
Call: 1-800-345-VOTE (8683)
Email: elections@sos.ca.gov
Web site: www.sos.ca.gov
Or contact your county elections office.



